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PLEASE PRINT OR TYPE:  Forms that are illegible or incomplete will not be processed. See |nstructions on Page 2
PURPOSE OF THE FORM: The State of Wyoming is required to file an information return with the IRS, so a correct Taxpayer Identification Number (TIN) is required below.

IRS regulations provide the following: If you fail to furnish your correct TIN to a requestor, you may be subject to a penalty of $50 for each such failure unless your failure is due
to reasonable cause and not to willful neglect. If you make a false statement with no reasonable basis that results in no backup withholding, you may be subject to a $500 penalty.
If you willfully falsify certifications or affirmations you may be subject to criminal penalties including fines and/or imprisonment.

A. OWNERSHIP TYPE THAT APPLIES TO YOU OR YOUR BUSINESS: (you must check only one ownership type below, and supply the applicable SSN or EIN)

: Individual SSN:

|:| Sole Proprietor (includes one-member Limited Liability Companies) SSN: OR EIN:

D Partnership (includes Limited Liability Companies with two or more members) I:l Corporation (Prof. Corp., S-Corp, etc.) I:I Governmental Entity
|:| Nonprofit Corp. I:' Trust I:l Other (be specific) EIN:

B. ADDITIONAL INFORMATION: (required)
OFFICIAL TAX REPORTING NAME:

BUSINESS, TRADE OR “DBA” NAME (if different from above):

MAILING ADDRESS (Number, Street, and Apt. or PO Box):

City State Zip Code

PHONE NUMBER (include area code): E-MAIL:

BUSINESS DESCRIPTION:

C. ELECTRONIC FUNDS TRANSFER PREFERENCE (check one):
|:| I DO NOT desire payment by Electronic Funds Transfer (EFT). Sign certification below.
|:| I DO desire payment by Electronic Funds Transfer (EFT). Check one of the options below, then sign certification below.
NOTE: The State reserves the right to debit or reverse a credit made erroneously to an account without prior notification.

|:| OPTION ONE: Attach a photocopy of a "voided check" or an actual voided check (Do not attach a "deposit slip", since
deposit slips do not contain sufficient information for processing). STOP HERE, NO FURTHER ACTION IS REQUIRED.

OR
D OPTION TWO: Have a representative from your financial institution complete all of the following required information.

ABA ROUTING NUMBER:

FINANCIAL INSTITUTION NAME:

ACCOUNT NUMBER:

FINANCIAL INSTITUTION STREET OR P.O. BOX ADDRESS:

FINANCIAL INSTITUTION CITY, STATE, ZIP:

ACCOUNT TYPE: (check one) I:l C-CHECKING I:l S-SAVINGS

SIGNATURE OF FINANCIAL INSTITUTION REPRESENTATIVE:

I CERTIFY UNDER PENALTY OF PERJURY THAT:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
*2. T am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the IRS that I am subject to backup withholding
as a result of a failure to report all interest and dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and
3. lama U.S. person (including a U.S. resident alien).

* You must cross out item number “2" above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest
and dividends on your tax return.

SIGNATURE: DATE:




INSTRUCTIONS FOR COMPLETING THE WOLFS-109,
Request for Taxpayer Identification Number & Certification, FORM
(the State of Wyoming’s substitute for the IRS Form W-9)

The State of Wyoming is required to file an information return with the Internal Revenue Service (IRS) and must get your correct Taxpayer
Identification Number (TIN) to report, for example, income paid to you. The IRS uses the TIN for identification purposes and to help verify the
accuracy of your tax return. You must provide your TIN whether or not you are required to file a tax return.

The Internal Revenue Service considers a Taxpayer Identification Number (TIN) as incorrect if either the name or number shown on an account
does not match a name and number combination in their files or the files of the Social Security Administration (SSA).

The State of Wyoming must have a properly completed WOLFS-109 form on file at the Wyoming State Auditor’s Office before payment can be
disbursed. Completion of the WOLFS-109, Request for Taxpayer Identification Number & Certification, form:

OWNERSHIP TYPE THAT APPLIES TO YOU OR YOUR BUSINESS: Vendors may check only one box.

NUMBER., OFFICIAL TAX REPORTING NAME and BUSINESS., TRADE OR “DBA” NAME:

The Taxpayer Identification Number (TIN) is always a 9-digit number and can be a Social Security Number (SSN) assigned to an individual by
the Social Security Administration or an Employer Identification Number (EIN) assigned to a business and other entities by the Internal Revenue
Service. Your name and TIN should be the same as used for tax filing purposes.

Individual

* For individuals, the TIN is generally a social security number (SSN).

* OFFICIAL TAX REPORTING NAME - enter the name exactly as it is shown on your social security card. If you have changed your last
name, for instance, due to marriage without informing the Social Security Administration of the name change, enter your first name, the last
name shown on your social security card, “-” (hyphen) and your new last name.

Sole Proprietor - includes one-member Limited Liability Company (LLC)
* A sole proprietor must furnish his or her individual name and either his or her SSN or the EIN for his or her sole proprietorship. If you are a
sole proprietor and you have an EIN, you may enter either you SSN or EIN. However, the IRS prefers that you use you SSN.
« Ifusinga SSN:
OFFICIAL TAX REPORTING NAME - enter the name exactly as it is shown on your social security card.
BUSINESS, TRADE OR “DBA” NAME - you may enter your business, trade or “doing business as (DBA)” name.
» Ifusing an FIN:
OFFICIAL TAX REPORTING NAME- enter the name as shown on required Federal tax documents.
BUSINESS, TRADE OR “DBA” NAME - you may enter your business, trade or “doing business as (DBA)”” name.

Partnerships and Limited Liability Company (LLC) with two or more members

+ Partnerships and if the owner of a LLC is a corporation, partnership, etc., enter the EIN.

* OFFICIAL TAX REPORTING NAME - enter the name of the corporation, partnership, etc. as shown on Federal tax documents.
« BUSINESS, TRADE OR “DBA” NAME - you may enter any business, trade or “doing business as (DBA)” name.

Corporations
» Ifyou are a corporation enter the EIN of the business as shown on required Federal tax documents.

e OFFICIAL TAX REPORTING NAME - enter your business name as shown on required Federal tax documents.
+ BUSINESS, TRADE OR “DBA” NAME - you may enter any business, trade or “doing business as (DBA)” name.

Other Entities

» If you are a public entity (such as a state of local government, school district), association, club, religious, charitable, trust, estate or
educational organization enter the EIN of the organization as shown on required Federal tax documents.

* OFFICIAL TAX REPORTING NAME - enter your business name as shown on required Federal tax documents.

+ BUSINESS, TRADE OR “DBA” NAME - you may enter additional organization names or “doing business as (DBA)” name.

ELECTRONIC FUNDS TRANSFER (EFT)
Electronic Fund Transfer (EFT) is the preferred method of payment for all payees receiving payments from the State of Wyoming. EFT saves the
State money and is more efficient for the payee.

EFT allows for payments to be credited to the payee’s designated account electronically similar to an employee’s direct deposit of payroll.
Payments are more predictable, with no delays to the payee. Remittance information is transmitted to the vendor bank and is provided to vendors
on their bank statements. This remittance information can also be accessed via the Internet at the State Auditor’s web site at
http://sao.state.wy.us/eft.htm .
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